Although the ancient Greek and Roman sculptors recognized that the human frame was not symmetrical, it was not until 1822 that Meckel pointed out variations in size and shape of the two halves of the body, and the first clinical report of a patient with hemihypertrophy was made by Wagner in 1839. Since that day there have been only just over 100 cases reported throughout the world claiming total hemihypertrophy, and this is probably in excess of the truth if the name given to the condition is taken literally. Ward and Lerner (1947) , in reviewing the case reports, state that necropsies had been recorded in only seven cases, and they added a case report of their own with necropsy findings, and concluded, according to their classification of hypertrophy, that their patient had congenital total hemihypertrophy. It is doubtful, however, if this claim can be accepted, as one set of paired organs, namely, the kidneys, was equal in size, and the two lobes of the thyroid were also apparently equal. In the absence of a necropsy, the diagnosis of congenital total hemihypertrophy has to be made on external appearances, with the assumption that the internal paired organs will also show hypertrophy on the affected side. That this assumption may be false is shown by the case quoted above, and also by the necropsy findings of the case recorded in this paper.
The chief interest in this case, however, lies in the radiological appearances of the wrists and hands, which show well marked differences in the extent of ossification of the carpal nuclei on the two sides, and also structural abnormality of the bones themelves.
Case Necropsy Fidings. At necropsy, hypertrophy of the left side of the body, from the neck downwards, was confirmed. The difference in size of the various muscle groups was very obvious on dissection of the two sides. The long bones were excised and measured ( Fig. I and Table  1 ). The only paired internal organs to show any noticeable difference in size were the kidneys, the left weighing 44 g. and the right 30 g. There was also a slight difference in weight of the two lungs, the left weighing 81 g., and the right 75 g., whereas the right lung is normally the heavier of the two. In adults, the right lung varies from 480 to 680 g., and the left from 420 to 600 g. (Mallory, 1938) .
The cerebral hemispheres, lobes of the thyroid, suprarenals and testes appeared equal on the two sides. The degree of dental eruption was the same on both sides, and there was no evidence of inequality of the two sides of the tongue. McFarland (1928) and Williams (1951) where the condition was due to abnormalities of the lymphatic system, although the latter case also showed hypertrophy of the bones of the right forearm and hand.
The frequency with s hich other congenital abnormalities coexist with congenital hemihypertrophy has been put as high as 5000 by Ward and Lerner (1947 (Wakefield and Hines, 1933; Schwartzman et al., 1942) . Other congenital abnormalities that have been described include congenital heart disease, hypospadias, cryptorchidism, supernumerary nipple, polydactylism, synostosis, and total absence of the thyroid.
The affected side of the body may also show thickening of the hair, premature eruption of the teeth, abnormal growth of the nails and excessive sweating.
In the case recorded here no anatomical congenital abnormalities were discovered, but the degree of intelligence was considered to be low, and the infant also suffered from numerous attacks of petit mal.
Heredity appears to have no influence in the great majority of cases (Worster-Drought, 1951) , but a high proportion of siblings may show other congenital abnormalities (Halperin, 1931) . Hemihypertrophy has, however, been described in a mother and daughter (Scott, 1935) , and also in a brother and sister (Reed, 1925) .
The literature on the subject of hemihypertrophy contains a number of references to radiological enlargement of the bones on the affected side. In the series of eight cases described by Lenstrup (1927) , three of them showed radiological enlargement of the bones, but an increase in bone age on the affected side appears to occur infrequently, as only two such cases have been found recorded (Scott, 1935; Williams, 1951) . Gesell (1927) , however, included in his case report of a girl of 2 years old a reproduction of a radiograph showing the centre of ossification for the semilunar bone on the affected side, which was absent on the normal side. This fact is recorded in a table of measurements, but no comment is made in the script. It is probable that advancement of bone age occurs more frequently than is recorded as many cases had reached bone maturity before being investigated. Worster-Drought (1952) Another feature of interest found at necropsy concerned the size of the various 'paired' internal organs. Although there was radiological evidence of skeletal hypertrophy of ribs and pelvis as well as both upper and lower limbs on the left side, yet the testes and suprarenals were of the same size on both sides of the body. Ward and Lerner (1947) had a similar experience when, at the necropsy of a patient who had apparently congenital total hemihypertrophy, they found the kidneys to be equal in size, and the lobes of the thyroid also appeared identical.
If the theory is accepted that hemihypertrophy is due to an abnormal form of twinning at a very early stage after fertilization of the ovum, it would seem reasonable to expect the hypertrophy to involve all the structures within the embryological segnents so affected. It is apparent that this is not always so, and therefore it is obviously unwise to assume congenital total hemihypertrophy on external appearances alone, as this is the second case out of a total of nine necropsies recorded in the literature where equality of such paired organs has been found.
A case of left-sided congenital hemihypertrophy with necropsy findings is reported.
Radiologically, the carpal bones showed apparent advancement of bone age on the affected side, but also retardation in development of the epiphyses of the metacarpals and phalanges on the same side, combined with an abnormal structure of the bones themselves.
As certain internal paired organs within the embryological segments affected by the hypertrophy were found to be equal in size at necropsy, namely, testes and suprarenal glands, it is considered unwise to assume a diagnosis of congenital total hemihypertrophy on external appearances alone.
